MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG32033488
DO NOT WRITE A'MEHnEn Registration District No. _ ._3_1.8.Pr|mary Reglstrallon District No. ——laoa__lmlsfru % Na. -_82_21‘__ STATE FILE NUMBER

ON TH!S STUB Y -
o B 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a. COPNTY - .- L S a. STATE Mo. . b.. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

own St Louis Lg-yral|l. ©own ~ St. Louis Y&O Ne O

. FULL NAME OF (¥ NOT in hospital, give location} Inside Limits d. STREET (If outside, .give location) Reside or. Farm
HOSPITAL O ADDRESS .

INSTITUTION JeWish Hosp, YeB] No [l 1438 &, Grand Yo O NoX

. NAME OF DECEASED First Middle . Lost 4. DATE Monsh Year
(Ivp o1 prind BESSIK BUCHMAN oA §NE.13, 1963

5. SEX & COLOR OR RACE 7. Marcied [J  Nover Married' [J |B. DATE OF BIRTH 9. AGE (last birthday} | [F UNDER 1| YEAR | (F UNDER 24 HR

Wid: Divorced: Months Days Hours Min,
Female Cauc. idowedgg] worced T | Unlca ab.7h |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most ofﬂwm if retired} ‘RuBSia USA.

13a. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME . 14. NAME COF HUSBAND OR WIFE
Unk. Unk, ‘Louls

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT,, Address

{Yes, no, nrmblmnwn) I (I# yes, give war or dates of servi Hrs o T . H-eiss ﬁl ﬂelcrest

8. CAUSE OF DEATH [Enter only one cause per line N - il B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (s} M% LAJ
. 4 4 .

Conditions, if eny, DUE TO (b} ‘s
which gava riss to

sbave cause (a), ‘.
stating the under- ! M . X
lying couse last.. DUE TO:(¢) ;‘*

PART ‘1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. Hf deceased was_ famale was
disease condition given in PART | (a) there » pregnancy in last 90 days.

l 0 Ye:l__u'No I O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMr-l_]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
u] 8] :

PERFORMED
YES[O NO

20c. TIME OF  Hour  Month, Day, Yesr
INJURY a.m. .
p.m.

20d. INJURY.OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR .LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

’th_md last saw al-',:.alive on P’ " i 6 3

on tha date stated above, nnd to the bﬂt of my knowledge from the causes stated.

22a. SIGNATY, ' . t ree or titls) DRESS 22¢. DATE SIGNED
M,,CA AN ﬁw //’lvﬁM J7. Lovss|#T1n)es

23a. BURIAL, CREMATION, | 23b. DATE I# NAME OF CEMETERY OR CREMATORY. 73d. LOCATION, (City, town, of:county) f(Stare)
REMOVAL (Specify) >
University Citv,ﬁ Mo.

21. | attended the daceased fr

Death cccurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

- ome___ | r
74, FUNERAL DIRECTO ADDRESS 5. DATE RECD. BY,LOCAL REG. |26. REGISTRAR'S SI

Berger Eemorial 4715 ¥cPherson AUG 13 1963 : . /7 2.

t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

|l hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ‘ - , Student Embalmer No.______

working under my personal supervision. _ g -
Student . g ¢ (/— ,_u 3
Licensed Embalmer No S‘_? 3 g

P. O. Address

Signature of Student Embelmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
ilf fhls body is not embalmed fact-should be so. stated, above

Al




